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U.S, Department of Labor FORM L M _30 ~orm approved

Office™of Labor-Management Ofiice of Management
Standards o 1 Tem T2 nd Budget
Washinétgﬁ%é 20210 LAB‘D’H {),RGANIZATION OFlFI'..w ]‘:11: "il. AL N I:’ Nz. 121?—8?88
- " Expires 11-30-2006
EMPLOYEE REPORT e

This report is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or ¢ivil penalties as provided by 29 U.6.C 438 or 440.
e

1. File Number U - fsai _'id, 2, Fiscal Year Covered Fron

. e . ! e
Y1/ ,J:,/'/ 2005 Through: _l__Z_;/ 31 . 2005

3. Name and address of person filing. 4. Mame, file number, and address of labor organization.

Name UNTTED STEFTWORKERS DISTRICT 10, LOCAL 286

Neme caRLO ¢ STMONE,
Labor Organization File Mumber  013-01.4

P.0. Box, Bldg., Room No., ifany ) o P.0. Bex, Building and Room Number, if any T T

Streel 410-24 W €74 STREET

Steel  410-24 N 8TH STREET

- = — e ims - . _ . B - emeea

City  PHILADELPHIA 7 N City 'DHILADELPHIA

State Pennsylvania

State Pennsylvanisz ' ZIP Code +4 '19123

5. Position in labor organization, == - men wecc s mmmt o moemmemmmns s eSS T i A ]
BUSINESS MAINAGER

Enter appropriate data below If, during the past {iscal year, you or your spouse or minor child directly or indirectly had any of the following interesis
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose emgployees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade namz, if any). 7.a. Nature of Interest, Transaction, or Income.

MName

Trade Name, if any: o

P.0. Box, Bldg., Room No., if any * o L B Cee e e e e -
7.b. Amount.
Street i ’ o
City ) T E
State - ZIP Code + 4
Signature

15, Signature and verification. The undersigned “aclares, under penalty of Perjury and other applicable penallies of the law, that ail of the informaticon
submitted in this report {including the information confained in any accompanying decuments), has bean exainined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, anc complete. (See the section an penalties in the instruclions.)

J ’
siened //-4’/? Cnta /wa_.gs;r_—»«.:_@_ﬁé on 8/1172006  giseasisaiz
~ 237N ret 1S

Date Telephone Number
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Name of Person Filing caARLO SIMONE

Fiie Number U-

B. Held an interest in or derived incorme or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is actively seeking to represent, nr
(2) any part of which zonsists of buying from or selling or lzasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust it which your labor organization is interested.

8. Name and address of Business (including trade narne, if any),

Name INDEF’EN’DLNCE BLUE CRossr 7

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

I‘TAR:{E‘.T QTREE‘T _ e

Street 1L g 01 |

City PHILADLLPHIA

ZIP Code+4 19103-1480

State Pe nns_ylvan J':a_ -

9. Business deals with:

. - a.labor Organizalion
>‘: b. Trust

. © Employsr

10. If 9.b. or 9.c. is checked give trust or empleyer's name.

L()CAL 286 HEALTH & WFILARE?

Name USW DISTRICT 10

Trade Narne, if any:

P.0. Box, 3ldg., Floom No., if any

Street 410 ')4 N BTH STRFET N o R

City {PHILADELPHIA i

State  Pennsylvania

2P Code+ 4 19123

11.a. Nalure of sucn ce‘dhrlt]

R, wm i e $ ek e e - —— o

1IN’DF‘PE]NDENCE ELUJE CROSS IS5 A MEDICAL PROVIDER FOR
'THE WELFARE FUND VWDER AN TNSURANCE PREMIUM
CONTRACT. :

11.h. Approximate dollar value of such dealing. Fw $15,000,000)

F e pro—————————

12 a. Nature of interest held or incomne re ceived.

!IN'DFPENDENCE BLUE CROSS PROVIDED TICEETS ‘IO 2y
SEORTING EVENT ON %/12/05 {5380} AND PROVIDED A ;
HOLIDAY GIEFT IN L:/2005 ($314).

12.b. Amount. $394

C. Received from any employer {other than an e mployer covered under parts A and B above)
or from any labor relations consultant to an employer any paymant of roney or other thing of value.

1%.a. Name and acdress of Employer or Labor Felations Consultant
{including trade name, if any).

Name

Trade Name, if any: ’

P.O. Box, Bldg., Floom No_, i

Street

State |

14.a. Nature of paynwm.

- i om0 S e e -

13.b. Is the Business an Employer

14.b. Amount of paymienl.
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